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UST Inspection Checklist ~.- LD·IYw/3 
PART I. OWNER/OPERA TOR INFORMATION 

' Facility Name: \l\Q~-Qen·-s ~~:> 0oR-\ev- 6. Date of Visit:- 7. Marketer: y_ Non-Marketer: --

2. Owner: To,~\ ~V\f\tRO 8. Site Arrival/Departure (Time): lZ:i<1 r;r::n 11:1opm 
i 

3. Operator: 9. Facility Address: dZLIJW{fJ H~ !W9 
5. Contact Person: ~QI~l ff\£/leen Onam1"()_;, rnrJ 5w2:69_ 
6. UST Site Phone#: 3zD~f7,32 ·-o-JI'l 10: Team Members: &...6aJ b·Ul~·-t lt1 L m. Ktfi!a~ u 

f 
PART II. UST SITE INFORMATION 

1. Tank#: 6> (J;) (.1:1 (J) 5 6 7 

2. Tank Type: s-n£::. _,., 

3. Piping Type: \WftLy\YA ~:':ked ·Y. 

4. Size of Tank: \·Z- h 7 

5. Tank Contents:~-K«O ~J(lD fJ a"' ~·ctz Ue"~ =":j·.J ~ 

."'), 

6. Install Date: '3/?<5/ C) J '7 

7. TTTDate: 

8. LTT Date: ~j.2:q ltD pww~~ 
9: LD (Tank): Am =;or~() 

J: LD (Pipe): l1LLD 
..._, 
'7 

11. Closure Date: 

Perm - Temp_ Perm _ Temp - Perm - Temp _ Perm _Temp_ Perm _Temp_ Perm _Temp_ Perm _Temp_ 

12. Spill: Yes_L No Yes_iNo _ YesVNo Yes V" No Yes No Yes No Yes No - - - - - - - - - - -

13. Overfill: Yes/ No Yes ./No YesLNo Yes I No Yes No Yes No Yes No - - - - - - - - - - - -
Type: rov ='? 

14. CP (Tank): Yes/No_ Yes/No Yes /No Yes/ No Yes No Yes No Yes No 
~f~__..=fa-r:n<&:t ~~--""7 

- - - - - - -
Date: 9/~?;kD 
Type: ·=·-··-~---~ ~nrxX5l.~ 

15. CP (Piping): Yes No Yes No Yes No Yes No Yes No Yes No Yes No - - - - - - - - - - - - -
Date: ~t2f!t/ti2 U\.lltLl - / 

Type: A~\C(iL · ·-7 . 
16. CP Monitoring: [For all cathodic protection systems (Galvanic Anodes and hnpressed Current Systems)] 

6 Mo./3 Yrs: Yes No Yes No Yes No Yes No Yes No Yes No Yes No - - - - - - - - - - - - - -
Note: Monitoring conducted within six month of installation and three years after initial monitoring. [280.31 (b )(I)] 

Six Months: Yes No Yes No Yes No Yes No Yes No Yes No Yes No - - - - - - - - - - - - - -
Note: Monitoring conducted within six month of any repairs to UST system. [280.33( e)] 

Records: Yes_ No _L Yes_ No _L Yes_ No ...l_ Yes_ No_L Yes No Yes No Yes No - - - - - -
Note: Records on file of!ast two monitoring results. [280.31 (d)(2)] 

' 7. CP Monitoring: [For Impressed Current Systems Only] 

60 Day Insp.: Yes No Yes No Yes No Yes No Yes No Yes No Yes No - - - - - - - - - - - - - -
Note: System is inspected ever 60 days, involvers reading and recording systems voltage and amperage. [280.3l(c)] 

Records: Yes No Yes No Yes No Yes No Yes No Yes No Yes No - - - - - - - - - - - - - -
Note: Records on file of last three voltage and amperage readings. [280.33(d)( 1 )] 

(31311200B) 
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UST Inspection Checklist 

PART III. RECOMMEND A TION(S) & NARRATIVE COMMENTS 

1. Further action is recommend/necessary: Yes No 

Notes: __________________ _ 

2. Facility to provide info. on compliance: Yes£ No _ 

Notes: Sae~ ~\0-U 

3. Follow-up inspection recommended: Yes L No_ 

Notes: ;ktirf(, c\\SLl.'b\td O"U(\ \\ ctllJ! \~0 )-:::> <\lti 
[If Yes, state reason(s) why.] ~)'\ f{l ·1 

4. Information Request Letter (IRL): Yes No Date: 

Notes:=:---:--::-:.,.,.,---:--:::-----,,.----:--:--:-----:-:--.-:--.,...--,~::--
[If Yes, A Full Narrative Report !1 required along with this checklist] 

5. Notice ofViolation (NOV): Yes No 

Notes: 1\)o c~XlU..rYUx\b '0:C~j \!~~ ·fv da.fv 
[If Yes, A Full Narrative Report !§_required along with this checklist] 

6. Field Citation (FC): Yes No Date: -----

Notes: 
[lfo-,;Y-;-e-s,-;-A-;:F:--;ul:;-:1 N:-;-a-rr,-at7iv-e ;:;-Re-p-ort--:L--:s r-eq-u..,..ir""'ed;-a-;-lo-ng-w--,it-:-h-.th7is-c.,-he--:ck:-:cli--:st-;-] -

7. Administrative Order (AO): Yes No Date: ---

Notes: 
~~~~-~~~--.,-~~~~..,......,~~~ 

[If Yes, A Full Narrative Report !1 required along with this checklist] 

8. Refer to State: Yes No Date: ----
Notes: 

[lfYe-s,-;A:-;F::;-u-;;-ll7;N,-arr-a7tiv-e-;::R-ep-o--:rt-!!!!!X-a-;b-e-r-eq-m:-.re--;-d-;al--:on-g-w7it-:-h 7th,....is-;ch-ec--;-k-;-:-lis-:::-t] 

/D /tl>/f() 
Date 
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